particular method, and he has an early mortality rate of 50 per cent., the functional end-results of his surviving 50 per cent. would be statistically worthless.
Because of the peculiar local conditions in Australia, and because the author is proud to have been taught and influenced by Sir Ludwig Guttmann, he has long felt that he could make a worthwhile contribution by analysing a large series of acute cervical cord injuries, all receiving primary treatment in a specialised Spinal Injuries Centre, and all, or very nearly all, treated conservatively by a regime which results in an acute death-rate as low, or lower, than that achieved elsewhere. However, an essential part of such a project is that there must be a classification of functional end-results which is sufficiently clear to permit other physicians to make direct and accurate comparison with their own results. A basic thought behind this project is that unless, and until, there is such a functional classification of end-results there will be no hope of resolving the fundamental disagreement between the 'conservatives' and the 'interventionists'.
To the physician who is concerned with the long-term management and total care of his patients, a classification of the end-results of treatment must be largely a functional classification, and not a classification based on the more academic criteria of detailed and individual motor, sensory or reflex functions. A careful study of the literature has led to the opinion that no adequate classification of the end-results of trauma to the cervical spinal cord presently exists, and that it is necessary to develop such a classification.
The following represents an attempt to fill this gap in our research equipment. Doubtless the proposed classification can be improved, but at least it covers the whole spectrum of possible end-results, and it is submitted that this classification has the merit of incorporating, so far as is possible, the main features of the com monly observed patterns of incomplete tetraplegia, such as the Brown-Sequard syndrome (1861), the Acute Central Cervical Spinal Cord Syndrome (Schneider et at., 1954) and the Acute Anterior Cervical Spinal Cord Syndrome (Schneider, 1955) . It is further claimed that this classification, whilst avoiding dependence upon anatomical and physiological minutiae, avoids the other extreme of being a classification too greatly dependent upon the patient's age, intellect or initiative. It is submitted that some classifications, being greatly dependent upon the patient's performance in specific Activities of Daily Living tasks, and through the use of such criteria as 'Independent', 'Partially Independent', and 'Dependent' tend to down-grade the patient with poor intellect or initiative, and cause his end-result to be rated lower than either his method of primary treatment or his neurological residua should warrant. It is felt that such classifications as that proposed by Michaelis (1969) , whilst being of the greatest value in demonstrating the functional end-result to non-specialists, paramedical personnel, and lawyers do not have a strong enough neurological basis for the specialist who seeks to analyse the end results of his primary treatment or to compare his results with those of another specialist using different methods of treatment.
Thus, at some length, is introduced a classification which is complementary to that of Michaelis (1969) , but intended for a different purpose. This classification has been developed during the five years since 1964. The author's series of acute injuries to the cervical spinal cord presently numbers 257, and it is felt that the classification of a series of this size provides a reasonable test. Having classified the series as a whole and also the separate types of injury to the cervical spine and cord, it is felt that this classification is practical, easy to use, and, most important, is of real value in leading one to a clear vision of the functional end-results of specific lesions. 2. Such a classification, covering the complete spectrum from total recovery to total tetraplegia, is presented.
